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WINTERVILLE
A slice of the good (ife/

2571 Railroad Street Phone (252) 756-2221
PO Box 1459 Fax (252)321-8455
Winterville, NC 28590 www.wintervillenc.com

Energy Audit Request Form

I am requesting to have an energy audit performed at my residence. I am fully aware that I must
be present at the time of the appointment. The energy audit normally takes about 1 hour. I am
fully aware that the owner of the property must first approve of the energy audit; and I am
responsible for providing documentation of such approval.

Name:

Service Address:

Daytime Phone #:

Account #: Date:

Signature:

Please return this completed form (and written permission from the home owner if
required) to:

email:
Town Of Winterville CustomerService@wintervillenc.com
PO Box 1459 OR
Winterville, NC 28590 fax:

(252) 321 — 8455



